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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


37^ 


In re application: 

Serial No 
Filed: 
For: 


Kahle, et al. 
09/675,851" 
September 28, 2000 


SURGICAL INSTRUMENT WITH 
IMPROVED HANDLE ASSEMBLY 


Examiner: 
Group Art Unit: 
DockefNo.: 


EXPRESS MAIL MAILING LABEL NO. EL 746021 567 US 


Date of Deposit: &Jj?U^ l» , 2001 


To be Assigned 
To be Assigned 
A-1719-AV 
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I hereby certify that the following documents, as identified below, are being deposited with the 
United States Postal Service "Express Mail Post Office to Addressee" service under 37 C.F.R. §1.10 on 
the date indicated above and are addressed to the Assistant Commissioner of Patents and Trademarks, 
Washington, D.C. 20231: 

1 . Preliminary Amendment; 

2. Amendment Transmittal Letter; 

3 . Replacement Declaration for Patent Application; and 

4. Return-receipt postcard. 
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Each of the above-identified documents is enclosed herewith. 


Respectfully submitted, 



Applied Medical Resources Corporation 

22872 Avenida Empresa 

Rancho Santa Margarita, California 92688 

Telephone (949)713-8000 

Facsimile (949)713-8206 


FORM PTO-1083 (fees 1 

In re application ol 
Serial No.: 
Filed: 
For: 



AMENDMENT TRANSMITTAL LETTg 


ahle, et al. 
09/675,851 
September 28, 2000 


Attorney Docket No.: A-1719-AV 
Examiner: To be assigned 
Group Art Unit: To be assigned 


SURGICAL INSTRUMENT WITH IMPROVED HANDLE ASSEMBLY 


ASSISTANT COMMISSIONER OF PATENTS 
Washington, D.C. 20231 

Sir: 

Transmitted herewith is an amendment in the above-identified application. 

[x] Small entity status of this application under 37 C.F.R. 1 .9 and 1 .27 has been established by a verified 

statement previously submitted. 
[ ] A verified statement to establish small entity status under 37 C.F.R. 1.9 and 1 .27 is enclosed. 


The filing fee has been calculated as shown below: 


SMALL ENTITY 


OTHER THAN 
SMALL ENTITY 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST NO. 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDIT. 
FEE 

or 

RATE 

ADDIT. 
FEE 

TOTAL 


MINUS 

_£L2. 

0 


x9 

0 


x 18 

-0- 

INDEP. 

to 

MINUS 


0 


x42 

0 


x 84 

-0- 

[ ]First Presentation of Multiple Dep. Claim 


+140 


or 

+280 

-0- 

Total 

Addit. Fee 

$ 

Total 

Addit. Fee 

$ 


[ ] Please charge my Deposit Account No. _ the amount of $ _. A duplicate copy of this sheet is attached. 


[ ] Check No.. 


in the amount of 


is attached for payment of filing and extension fees for 


this amendment and Notice of Appeal filing fee. 

[X] The Commissioner is hereby authorized to charge payment of the following fees associated with this communication 
or credit any overpayment to Deposit Account No. 01-2215 . 
A duplicate copy of this sheet is enclosed. 
[X] Any additional filing fees required under 37 C.F.R. 1 .16. 
[X] Any patent application processing fees under 37 C.F.R. 1.17. 


Respectfully submitted, 
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Richard L. Myers 
Attorney for Applicant 


Date: _ 

22872 Avenida Empresa 
Rancho Santa Margarita, California 92688 
Telephone (949)713-8000 
Facsimile (949)713-8206 
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